DESCRIPTION
A middle-aged patient presented with partial third nerve palsy with pupillary sparing; the time of onset was unclear. A collateral history revealed that the patient had suffered gradual memory impairment, difficulty performing tasks and word finding problems in the preceding months.
The patient's blood pressure on admission was 210/140 mm Hg; subsequently malignant hypertension was diagnosed. There was no significant medical history and the patient did not take any prescription medications. There was a family history of stroke. On examination there was partial third nerve palsy, pupils were equal and reactive to light. Exophthalmos was evident bilaterally. Tone was mildly increased symmetrically, in the upper and lower limbs. There was central obesity.
An MRI of the brain showed patchy foci of acute ischaemic change throughout the cerebrum with associated restricted diffusion ( figures 1 and 2 ). There were multifocal small parenchymal haemorrhages in the basal ganglia, cerebellum and cerebral cortex (figures 3 and 4). These findings were consistent with an acute hypertensive encephalopathy, which is known to predominantly affect the posterior white matter and may also affect the basal ganglia and cerebellum as in this case. 1 Confluent flair intense signal was also noted in the periventricular white matter (figure 5) in keeping with longstanding hypertension and subsequent small vessel disease. Following early management with an intravenous glyceryl trinitrate infusion, this man was started on statin and three separate antihypertensive medications prior to discharge. Aspirin was not started in this case due the microhaemorrhages diagnosed on MRI.
Learning points
▸ A recent 12-year retrospective study in an American hospital found that the number of patients presenting with hypertensive encephalopathy has risen dramatically since 2007.
2
▸ The clinical presentation of acute hypertensive encephalopathy is often variable and non-specific but the radiological findings are consistent. 
